Attachment E: Worker’s Compensation; State Contracts Compliance Requirement

RFP/PROJECT:
DATE:
WORKERS’ COMPENSATION; STATE CONTRACTS COMPLIANCE REQUIREMENT

Self-Reporting
Form 1 of 2

This form must be completed in its entirety and submitted as part of the response for the proposal to
be considered valid.

The Department of Buildings and General Services in accordance with Act 54, Section 32 of the Acts of
2009 and for total projects costs exceeding $250,000.00, requires offerors comply with the following
provisions and requirements.

Offeror is required to self-report the following information relating to past violations, convictions,
suspensions, and any other information related to past performance relative to coding and classification
for worker’s compensation. The state is requiring information on any violations that occurred in the
previous 12 months.

Summary of Detailed Information Date of Outcome
Notification

WORKERS’ COMPENSATION STATE CONTRACTS COMPLIANCE REQUIREMENT: Offeror hereby certifies
that the company/individual is in compliance with the requirements as detailed in Act 54, Section 32 of
the Acts of 2009.

Date:

Name of Company:
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Contact Name:

Address:

Title:

Phone Number:

E-mail:

Fax Number:

By:

Name:

Signature (Bid Not Valid Unless Signed)*
(Type or Print)

*Form must be signed by individual authorized to sign on the offeror’s behalf.
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RFP/PROJECT:
DATE:

WORKERS’ COMPENSATION; STATE CONTRACTS COMPLIANCE REQUIREMENT

Subcontractor Reporting
Form 2 of 2

This form must be completed in its entirety and submitted as part of the response for the proposal to
be considered valid.

The Department of Buildings and General Services in accordance with Act 54, Section 32 of the Acts of
2009 and for total project costs exceeding $250,000.00 requires offerors to comply with the following
provisions and requirements.

Offeror is required to provide a list of subcontractors on the job along with lists of subcontractor’s
subcontractors and by whom those subcontractors are insured for workers’ compensation purposes.
Include additional pages if necessary. This is not a requirement for subcontractor’s providing supplies
only and no labor to the overall contract or project.

Subcontractor Insured By Subcontractor’s Sub Insured By

Date:

Name of Company:

Contact Name:

Address:

Title:

Phone Number:
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E-mail:

Fax Number:

By:

Name:

Signature (Bid Not Valid Unless Signed)*
(Type or Print)

*Form must be signed by individual authorized to sign on the offeror’s behalf.
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